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superior to femoral approach þ VCD in order to prevent access-site
complications and major bleedings.
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BACKGROUND Transfemoral approach (TFA) for primary PCI remains
preferred choice in USA. Share transradial approach (TRA) is steadily
increasing but its adoption in STEMI patients remains slow and
controversial. Clinical trials and previous meta-analyses have been
limited by low power and methodological ﬂaws in case of the latter.
METHODS Objective of this meta-analysis to evaluate safety and ef-
ﬁcacy of TRA versus TFA in STEMI patients. Randomized controlled
trials comparing TRA versus TFA in STEMI patients undergoing PCI
were searched in PubMed, Embase, CENTRAL, CINAHL and clinical
trials.gov. Sixteen trials, comprising data from 9726 patients, were
included in meta-analysis. Random effect models were used to pool
effect sizes. Relative risk reduction, risk ratios (RR) and standardized
mean difference and 95% conﬁdence intervals were used as summary
statistics.
RESULTS All-cause mortality (RR 0.68, CI 0.54 TO 0.85; RRR¼32.8%;
I2¼0), major bleeding (RR 0.56, CI 0.42-0.74; RRR¼48.1%; I2¼0), ac-
cess site bleeding (RR 0.38, CI 0.29 to 0.50; RRR¼63.9%; I2¼0), major
adverse cardiovascular events (RR 0.80, CI 0.68 to 0.94; RRR¼19.3%;
I2¼0) and length of hospital stay (SMD -0.38 days, CI -0.46 to -0.31
days) were signiﬁcantly lower with TRA compared to TFA. Greatest
reduction in major bleeding was found in the subgroup with trials
recruiting only primary PCI participants compared to varying pro-
portion of rescue PCIs. Glycoprotein IIb/IIIa inhibitors use and cross-
over rates did not have signiﬁcant association with outcome measures
in subgroup analysis. Incidence of stroke was numerically higher with
TRA but did not achieve statistical signiﬁcance (RR 1.22, CI 0.56 to
2.66; I2¼0). Overall statistical heterogeneity (I2) was very low except
in length of hospital stay.CONCLUSIONS Transradial approach for PCI in STEMI patients
signiﬁcantly reduces all-cause mortality, major and access site
bleeding, MACE and length of hospital stay. Greatest reduction in
major bleeding complications may be seen in patients undergoing
primary PCI compared to rescue PCI .This meta-analysis was under-
powered to assess differences in the stroke rates. More research is
needed to assess efﬁcacy and safety of TRA versus TFA in patients not
well represented in randomized trials such as elderly, females and
patients with cardiogenic shock.
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BACKGROUND Right transradial artery (TRA) approach to coronary
angiography is known to be associated with greater radiation exposure
than left TRA in an all-comers population. This is likely due to a greater
prevalence of subclavian artery tortuosity and a steeper angle at the
junction of the subclavian artery and ascending aorta on the right
versus left side. Certain patient characteristics have been shown to be
associated with a greater degree of tortuosity and difﬁculty in per-
forming coronary angiography via TRA, including older age, female sex,
shorter height, and long-standing hypertension. The aim of this study
was to determine the effects of right versus left TRA approach to coro-
nary angiography in patients at high risk for TRA failure.
METHODS Patients referred to a TRA operator for elective coronary
angiography who were at high risk for TRA failure (3 out of 4
following criteria: age 70 years, female sex, height 64 inches, his-
tory of hypertension) were included. Patients with a history of coro-
nary artery bypass surgery or inadequate right or left radial artery
were excluded. Patients were randomized to either right (n¼50) or left
(n¼50) TRA. The primary endpoint was radiation exposure as
measured by dose area product output (DAP). Continuous variables
are presented as median [interquartile range] or mean  standard
deviation and compared between groups using the Mann Whitney
test. Results are presented as intention-to-treat analyses.
RESULTS The proportion of patients that met all 4 inclusion criteria
did not signiﬁcantly differ between right versus left TRA groups (48%
vs 34%, p¼0.22). The use of universal catheter was signiﬁcantly higher
in the right versus left TRA groups (48% vs 20%, p¼0.006). Endpoints
of interest are shown in Table 1.Right Radial
Artery (n[50)Left Radial
Artery (n[50) p-valuePrimary endpointDose area product, uGy*m2 4191 [2731-5795] 3411 [2486-4561] 0.08Secondary endpointsTotal radiation dose, mGy 537 [368-780] 411 [310-592] 0.03Fluoroscopy time, min 5.6 [3.1-8.7] 3.7 [2.4-6.3] 0.07Operator radiation exposure, uR 730 [503-1165] 516 [275-967] 0.06Number of cineangiography scenes performed 6.6  1.7 5.6  1.6 0.001
Total number of catheters used 2.02  1.10 2.33  0.85 0.03
Contrast used, mL 64 [50-78] 54 [45-68] 0.09Access artery tortuosity, % 24 16 0.45Access site crossover, % 12 6 0.49CONCLUSIONS In patients at high risk for TRA failure, median mea-
sures of radiation exposure were numerically higher, but only total
radiation dose was signiﬁcantly higher, in the right versus left TRA
groups. There was also a trend towards higher operator exposure with
right versus left TRA. These ﬁndings may have resulted from signiﬁ-
cantly more cineangiography scenes in the right versus left TRA
groups. Fewer catheters were used with right versus left TRA, paral-
leled by greater use of a universal catheter in the right TRA group.
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BACKGROUND Palpation-guided radial artery access is increasing
as the primary access site for cardiac catheterization and/or
